$100 increase in Tax Notes: Source: World Bank Indicators and IHME. Standard errors are in parentheses and are adjusted for repeated observations. All models correct for country-specific differences and time trends. All models adjust for total public health spending. 1 -Deaths per 1,000 live births (before age of 1 month); 2 -Deaths per 1,000 per year (before the age of 1); 3 -Deaths per 1,000 per year (after the age of 1 and under the age of 5); 4 -Deaths Notes: Source: World Bank Indicators. Standard errors are in parentheses and are adjusted for repeated observations. All models correct for country-specific differences and time trends. * p-value < 0·05, ** p-value < 0·01 1 -Adjusted for purchasing-power parity and inflation, per capita.
Web Appendix Text 9. Robustness and Sensitivity Tests
To address the impact of potential outliers we calculated the standardized residuals and then re-estimated the models excluding those observations with residuals >|2|. We observe that the association between tax and public health spending does not qualitatively change (Web Appendix 10). Further we also find that detrimental effect of consumption taxes on infant mortality is unchanged after excluding these outliers (see Web Appendix11) and that there is still no direct effect of tax revenue on maternal mortality (Web Appendix 12). To ensure the associations observed between tax, government health spending and GDP are not spurious, we use a Sims causality test to examine whether the prediction of health spending from past and present observations of tax revenue would be improved if future values of tax revenue are included in the model. 44 Here the joint-F test of present and past periods of tax and GDP are significant at p<0·0001, whereas the future values are not (p=0·49 and p=0·23 respectively) (Web appendix 13). Because our measure of private spending combines both out-of-pocket (OOP) and other forms of non-government expenditure, we estimate the impact of GDP and tax revenue on out-of-pocket expenditure only, finding that our results do not qualitatively change (Web Appendix 14). Because access to maternal care and UHC may be greater in densely populated areas, we adjust our models for the degree of urbanization and find that, although urbanization is associated with greater coverage, the association with tax does not qualitatively change (Web Appendix 15). Infant mortality will be influenced by private health spending and aid in addition to public health spending and so we test whether the negative effects of consumption taxes on infant mortality persist after adjusting for these other forms of health spending; our results were consistent in this model specification (Web Notes: Source: World Bank Indicators and IHME. Standard errors are in parentheses and are adjusted for repeated observations. All models correct for country-specific differences and time trends. All models adjust for total public health spending. Outliers are those observations with standardised residuals >|2|. 1 -Deaths per 1,000 live births (before age of 1 month); 2 -Deaths per 1,000 per year (before the age of 1); 3 -Deaths per 1,000 per year (after the age of 1 and under the age of 5); 4 -Deaths per 1,000 live births (under the age of 5); 5 -Adjusted for purchasing power parity and inflation, per capita. * p-value < 0·05, ** p-value < 0·01 Notes: Source: World Bank Indicators and IHME. Standard errors are in parentheses and are adjusted for repeated observations. All models correct for country-specific differences and time trends. 1 -Deaths per 1,000 live births (before age of 1 month); 2 -Deaths per 1,000 per year (before the age of 1); 3 -Deaths per 1,000 per year (after the age of 1 and under the age of 5); 4 -Deaths per 1,000 live births (under the age of 5); 5 -Adjusted for purchasing power parity and inflation, per capita. * p-value < 0·05, ** p-value < 0·01
